MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;5‘2__02[]5 .
DEPARTMENT OF PUBLIC HEALTH AND wEL"A318 Primary Registration District N1003_ 53 STATE FILE NUMBER

Registration District No, _______ @ b Wl __

DO NOT WRITE —————Registrar’'s No. _________________
ON THIS STUB AMENDED AY T 1 _1G87
: 1. PLACE OF DEAN"’ LTIV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
a. COUNTY . 8T, b. COUN T
R\{s 2329 a a ATE MO. OUNTY admission)
, Rev. g b. CCI)\;!Y (¥ outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CO"RY Inside Limits
“2" TOWN s, Louis - Town  St, Louis Yes [ No [
1 : €. ;%EP’:‘TIAATEO%F (1f NOT in hospital, give location} Inside Limits d. ASIERD%EETSS (If outside, give location) Resida on Farm
—
2 2 D Lg a7 INSTIUTION  Tncarnate Word Hospital |YeO NeD 5074 Minerva Ave. Yes [0 No []
3 [ 3. NAME OF PECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) v A LY DEOF " 21* 6
| : MAR KEL AT May 1962
.
4
/ 5. SEX & COLOR OR RACE 7. Married [ Never Merried B (8. DATE OF BIRTH | 9. AGE {last birthday) { IF UNhDER *DYEAR IF UNDER 24 HR
Widowed [J Divorced [ Months ays Hours Min.
5 Female White 3-23-190k4 58
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state & country) | 12, CITIZEN OF WHAT COUNTRY
& 7] irg m wor |ng life, aven if retirad)
= 6 f(— vpist ;_£ Hospital St. Louis, Mo. U.S5.A.
7 C‘ g 13a. FA?HER S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Daniel Kelly Mary Cifford ——————
8 [ g 15. WAS DECEASED EVER IN U5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, nknown) | (If yes, give r dates of servic
9 » Rd | Kode Edmund J. Kelly 5074 Minerva Ave.
o - .
— 18. CAUSE OF DEATH (Enter only one cayse per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - * ONSELAND DEATH
a o z IMMEDIATE CAUSE (a) ) y -
11 o} O ’-
[Wllal : 2
——\L o -
12 =0 o Conditions, if any, DUE TO (b} * ‘ 3"2 ‘ -.‘
3'“— d wr ',_T, which gave rise to -
iz above cause (a}, - .
13 E = stating the under- .
Iying cause last. DUE TO (<) 7 =
% g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but not related to #he tarminal -PART 11, If déceasad as  female was
3 o = disease condition given in PART | (2) 2 / there & pregnadfey in last 90 days.
[ g l% & Y Hu
2 3 ’ [ Yes l o I {1 Unknown
g é 1%. ;ms Aur%r;sv 20a. ACCBENT SUI%DE HOMICIDE 20b. DESCRIBE HOW_INJURY OCCURRED. [Enter_nature of injury in PART 1 or PART Il of item 18.)
ERFQRME ~0___ o _-oJ it
2 G YES B NO O
i =
. H Month, Day, ¥
z E g 20c I1‘|ME OF .ou'r On ay, Year \-_____________________ - ———
v 8 g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» = e ATTA farm, factosy airoet afficabldg, etc) ~—— .
(¥} o o o — ot r] e W | a2 L ——
[TT] - —t [ A
5 o [ é 21. | attended the d d from ﬁ A’ h B 4 last saw :,e,:, alive of
@ —
w ; Q Death occurred st /"\ 5:12 P, m on the date stated above, and to the best of my knowledge, from the causes stated,
A
g i 8 5 V {Degres or title) 22!: ADDREss 22¢. DATZ SIGNED
s | 2 S 6§ 2642,
M - > .
Q 73a. BURJAL, CREMMTION, [ 23b. DATE f3c. NAME OF CEMETERY OR CR MATORY 23d. (tpcmy (City, town, or county} (State)
o [a) REMOVAL (Specify) y
g { Burial May 28, 1962 | Calvary Cemetery St. Louis, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS ﬁ vTEég?D. %BTL REG. EGISTHAR'S MNATY,
w
= 2] Kriegshauser 4228 S, Kingshighway Blvd. A /7 2.




Signature of Student Embalmer

Licensed Embalmer No.

STATEMENT BY LICENSED EMBALMER
-,-'\: \Q Iuhereby -‘q:erhfy that the' body. whose‘?‘name is.recorded on the reverse side of this certificate was embalmed by me,

I ~.._‘ \‘. A ""‘4’: t‘x"\a}‘.‘ DAY ,‘_hj }..-\_ -, -:\‘
orby __ . o= - 2 - i . N Student Embalmer No.

- -.‘ ot ;‘ SN L T TLIEIN "?- . ‘\'.
workm under m ersonal -supervision. -

rking V\P onal-supervision et ~ e

-Student i kN Signed

349.?74.

-

P. O. Address

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for. revocation of license). - .~ - . -
R If embalmed by a STUDE he also shall sign in his OWN bandwriting.
prendh IR S | o~ - .if this body is not embalm d facf should be so siated dbovel™® =~
¢ . e .
v, . i oy N ;
* oo ,.\! - o [ '\,._._ \ . .t 3] r « - -

- oy > . = A - O N, L .. r .. .
he ] - 4 .‘—} “¥ \ - ‘l TN ~ \',l: ‘

{Failure to comply
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Louren udesop *aq
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